322 equation using our data was: Total BI score = 0.11 + 2.33 × (BI urinary continence + BI transfer+BI mobility). The 3 items were internally consistent (alpha = 0.874) and explained 93.3% of the variance in the total BI score. The correlation of the sum of the 3 items with 2 outcomes was not signiWcantly different from the correlation of the total BI with the same outcomes. Their respective correlations with hospital length of stay were -0.443 and -0.461 (both P < 0.001); their respective correlations with discharge home were 0.624 and 0.651 (both P < 0.001).
A study on physical, social and mental problems of the elderly in district 13 of Tehran SIR-Sociologists and gerontologists are paying increasing attention to diversity and heterogeneity in the aged population with respect to gender, race, ethnicity and so on [1] . Between 1986 and 1996, the number of people over age 65 in Iran increased from 1.5 million to 2.59 million [2] . In 1986, only 3% of the population were over the age 65, but in 1996, the population had grown to 4.3% [2] . In 1986, the ageing coefWcient in the population of Iran was 6.68%, and it increased to 10.93 in 1996 [3] .
Findings of empirical studies document the existence of substantial unmet medical and social needs among rural and urban elderly in Iran [4] . Previous studies indicate that elderly Iranians tend to underutilise services that could enhance their health status and quality of life [5, 6] . The physical quality of life for elderly persons in Iran is poor, and this poverty of physical well-being is related directly to the quality of health care received by this segment of Iran's population [7] .
There is a recognised need for more research focusing on health status, health care needs, and health service utilisation among elderly Iranian persons [7, 8] .
This research was conducted to distinguish the physical, social and mental problems of the elderly in Tehran. Three hundred elderly persons aged 60 years and older who resided at district 13 in Tehran composed the entire study sample. They were randomly selected from the elderly cultural centre. Face-to-face interviews were subsequently conducted in the elderly centre of all consenting subjects at designated appointment times. The data were collected between August and September 2003.
According to this research, from 300 people, aged 60 and over (52% women), 32.3% of the sample were illiterate, and 3% were single. Fifty-Wve percent of the respondents had economic problems, 25.6% had difWculties in current living conditions of daily life, 21% expressed dissatisfaction with their current living conditions, 27.3% did not have medical insurance. Twenty-four percent of the respondents had morale and emotional problems, such as depression, anxiety, boredom and need for counselling.
In summary, the elderly people in Tehran, particularly women, are faced with multiple problems, regarding economic, physical, social, mental and emotional issues. These problems inXuence the quality of life of the elderly people. This study shows that a more accurate social welfare program for the elderly is essential to provide a better and fulWlling life.
